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UNITED STATES
FORM D . SECURITIES AND EXCHANGE COMMISSION OMB ﬂfﬁbﬁﬁpm"ﬁ%_oms
geS 3 Washington, D.C. 20549 Expires;
Nigll Processiniy; Estimated average burden
Section FORM D ) hours perresponse...... 16.00
Viay - 0 00y NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
Wesigion, i SECTION 4(6), AND/OR DATE RECEIVED
Rhdas 200 UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering D check if this is an amendment and name has changed. and indicate change.)
ADVANCED EQUITIES AMYRIS INVESTMENTS I, LLC / Offering of Investor Member Interests

Filing Under (Check box{es} that apply): |:| Rule 504 [7] Rule 505 [£] Rule 506 [7] Section 4(6) |':| ULOE ROCESSEEY
Type of Filing: 7] New Filing [] Amendment ) P *
A. BASIC IDENTIFICATION DATA s Wﬁﬂ
-~
1. Enter the information requested about the issuer ‘_)

. 1 I]LI\b
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) " lolilsai l

ADVANCED EQUITIES AMYRIS INVESTMENTS I, LLC

Address of Exccutive Offices (Number and Streel, City, State, Zip Code) Telephone Number {Including Arca Codc)
311 South Wacker Drive Suite 1650 Chicago IL 312-377-5300

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same Same

Bricf Description of Business
Investments in securities of late-stage, privately held, technology-based product and service copmanies.

Type of Business Organization \ 21
[ corporation [1 limited partnership, already formed K] other (please specify): 080495
[ business trust [ timited partnership, 1o be formed Limited Liability Company
Month Ycar

Actual or Estimated Date of Incorporation or Organization: 6171 [KlActwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) BIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230,501 etseq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with the U.S. Securilics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or eertified mail to that address.

Where To File: \).S. Securities and Exchange Commission, 450 Fifth Street, NNW., Washinglon, D.C. 20549

Copies Required: Five (5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signalures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filtng Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. [f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a parl of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice \:Jill not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice. :

Persons who respénd to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the volte or dispasition of, 10% or more of a class of equity securitics of the issuer,

& Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [] Execcutive Officer [] Director m General and/or
Managing Partner

Full Name {last name first, if individual)

ADVANCED EQUATIES AMYRIS MANA_GEMENT CORP.

Business or Residence Address  (Number and Street, City, Stae, Zip Code)

311 South Wacker Drive Suite 1650 Chicago IL 60606

Check Rox(es) that Apply:  [] Promoter 7] Beneficial Owner  [] Executive Officsr  [[] Director [0 General andfor

- Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, Tity, State, Zip Code)

Check Box{es) that Appiy:  [[] Promoter ] Beneficial Owner [ Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individucl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: (] Promoter [ Beneficial Owner D Executive Officer  [] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: |:] Promoter [[] Beneiicial Owner  [T] Excculive Officer [ Directar [ General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [] Reneficial Owner  [] Executive Officer [} Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  [] Executive Officer  [7] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Businzss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..coviies [ it
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e e $ )
The minimum investment in the Sharea is $1,000,000, which may be increased, decreased or waived on B case-by-case basis by the Company in its sole discretion, Yes No
3. Does the offering permit joint ownership of a single Unit? ..o e (K r
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.
Full Name (Last name first, if individual)
Advanced Equities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
311 South Wacker Drive Suite 1650 Chicago IL 60606
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUA] STATESY ...ttt eeere et sesasse e tebe st essesesesbensasrsstesnesssennssatenren [ All States
[¥3) DE
o]
(NH] OK rA]
R) B¢ 00 M X O M b mma MY [ Wy [ER]
Full Name (Last name first, if individual)
First Allied Securities Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
655 W. Broadway 11th Floor San Diego, CA 92101
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check *All States” or check IndividUual SIATES) ... sse e rrss et s s s b sns s e s srr s ssaacaes e O All States
AL} [aR] [aZ] m [GA] (]
[EIJ
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..o, e temiteesteresaesneetstebeanase et ab e e b e e b eta s arnbas [ All States
(MS]
5C WA

(Use blank sheet, or copy

g

d use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the apgregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is "nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicale in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EQUILY oot icrtie et ers e e et sns e eame e et s sn s b et b A b e et R s e bR s R R SasesseR R ara e st $
[] Common [ Preferred
Convertible Securitics (inCluding WaITANLS) ...coo.vvemieinice et esenss e saes $ b
PArNETSHEP TIIETESLS oovivivcvieiiiiemens e teante e sn e ms st rras e ren s paeace g st s pn s s e neenne $ b
Other (Specify ) S bttt et b bbb s et §_40,000,000.00 ¢ 3,260,400.00

TOLAL <.ttt et ks b s e a et e e sentn b

e §90,000,000.00 ¢ 3,260,400.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepgate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “07 il answer is "none” or “zero.”

Aggregatc
Number Dollar Amount
Investors of Purchases
ACETEAILEA TVESLOTS 1revreeevvvresesressessesessseesessesesssseressesseessmssesesessssasssasesssmsreensssesessrenmtermsssissssssssosssnesss 20, s_3,260,400.00
Non-accredited Investors ... 0 g 0.00
Total (for filings under Rule 508 0nkY) oo sssseossmsssseensssssseries $ 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offering Security Sold
RUIE S5 v oe oo e eos et e Y $_n/a
REBUIBLION A Lo itriis i ies vt e e e et e et e e e N/A s N/A
RUIE S04 ..ot s TPy s_N/A
TOWD ..ot $0
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEE AZENL'S FEES Lotemeitiiieteies ettt eeecte st rae s s st s seeses e s e e bR e b eert a0 rmb e O s
Printing and EnGraving COS1S ..o ece e et s e 7 $ 15,000.00
FLBBAL FBES .over oottt e iercacererstet st e as bt e bt enbr e R et s s s eceme s et bt e £t b et e sh et bt et e ecene e ViR 10,000.00
ACCOURUNG FEES ..ottt et et s e £ et e h bbb bbbt s ] §
ENZINEEINE FEES ..ot tcressene e re st e seacn s semen s o ems e emens bR bbb bbb b b i1s
Sales Commissions (specify finders’ fees sEparately) i = s 163,020.00
Other Expenses (identify) e et O s
TORAD et et et e bbb bR s VA 185,020.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 39.811.980.00
PTOCEEAS 10 18 ISSUET.  .vvvieite ettt st ssc sttt b st s sat st ebe e bbbt s bse ettt o

5. Indicate below the umount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposces shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
YATEES AN FEES <.oceeeieiri ettt s s e ca b scs e st eaecan s st ss e s s eaes e e b b rsenens s basanis s
zhase of real estate %
hase, rental or leasing and installation of machinery
QUIPIMIENIE .ottt eeset s e et se b s st et e b ban s s et s e sbmes s s sttt ess et es st snsesasabensesebas b ssssaranens 0s 0s
uction or leasing of plant buildings and facilities ... ] 3 s
ition of other businesses (including the value of securities involved in this
that may be used in exchange for the assets or securities of another
WSUANE L0 8 MRETEET) 1eiveinsintnsrineseseessesbmee b b eens bbb ot b e es ottt bbb ssare b ssbisssbssnarensesssnnes || B s
Mol IndebIedness s s L] $ s
3 BPTEAL 1.ttt cee sttt esene s ettt ene e e s bae st s ke e st £ nb st b et en s b an st Os Os
o. sify): Purchase of investment securities s s 3,260,400.00

S s s

Colun B e 12425188084 R R P88 5000 7 $_3.260,400.00
. Total ¢ s Listed (column totals added) ..o ¥ $ 3,260,400.00
L ! D. FEDERAL SIGNATURE
Theissuerk fy caused this notice to be signed by the undersigned duly authorized pgeaof. 1fthis notice is filed under Rule 505, the following
signature © utes an underiaking by the issuer to furnish to the 1.8, § icsafld Exchangg Commission, upon wrillen request of its stafT,
the infr~ furnished by the issucr 1o any non-aceredited inve, to paragraph/(b)(2) of Rule 502,

[ssue r Type) Sigiure / Date
Al HQUITIES AMYRIS INVESTMENTS ), LLC L 04/16/2008

N:.- ner (Print or Type) ' igner (Print or Type)
Amal Amin Secretary of Managing Member

Jlated based on the maximum
Jgregate offering amount.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

5o0f9



E. STATE SIGNATURE

l. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH TUIEY i 0 = @

See Appendix, Column 5, for state response.

2. Theundersigned issucr hereby undertakes to furnish to any statec administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer Lo offerces,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has du
duly authorized person,

Issuer (Print or Type) Signa% Date
ADVANCED EQUITIES AMYRIS INVESTMENTS |, LLC ’ 4 04/16/2008
Name (Print or Type) Title (Print or Type)

Amal Amin Secretary of Managing Member

is noticedo be signed on its behalf by the undersigned

(3) Not applicable for Rule $06 offerings.

Instruction:

Print the name and title of the signing representative under his signature for the slate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
sighatures,
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APPENDIX J
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes No
L [
AK ‘ |
AZ i AT
AR L
CA b x| 40,000,000 1 $50,000.00 | 0 $0.00 ] NER
Cco l |
CT |4 i
- | I
DC ] I Jl
FL | x| 40,000,000 1 $33,000.00 | 0 $0.00 ‘ [ x
GA , |_ E
HI o I o |_H7 Iﬁj
D [ i
IL | |
™ | | |
A | | I I
ks [ ] | |
vl |l
LA | .
ME | 1
MD | ,
MA ] x 40,000,000 1 $50,000.00 | 0 $0.00 1K
M x | 40,000,000 2 $150,000.01| 0 $0.00 [ =
|
MN L
‘ P——
MS ‘ |
J J
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pant B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

¥,

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

D —

NH

NJ

40,000,000

$67,000.00

$0.00

NY

40,000,000

NC

$15,000.00

$0.00

ND

OH

OK

CR

PA

40,000,000

$50,000.00

0

$0.00

RI

SC

40,000,000

$53,560.00

$0.00

sy, | -

SD

T HECOMOAT

TX

uT

VT

VA

40,000,000

$50,000.00

$0.00

1

WA

WV

|

Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w | |
PR || | IR
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